. (State o

I‘;c_mn 8 5409—‘m.
PLACE OF DEATH
+

City of. % e

(it death occurs away from UsSUAL (No .....

Arizon:al Territorial Board of Health

RESIDENCE, give facts called for f- '
ander “Special information. ) WM% )
. FULL NAME .

BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF DEATH -

s T Ter. Index Eoi‘..? .............
County Reglstelcd No/ ?r
Gty .. ward.) (If death occurred in a Hos-

pital or Institution,giveitsNAME |
instead of street and - number) .

PERSONAL AND STATISTICAL PARTICULARS
LENGTH OF RESIDENCE

At Place of Deatl:?g ................. Lo t: IR mos.
In Arizona ... Ll 050 el )2 WPHDIIR L L
Chirrese
«Jadian

7T -
.19

MEDICAL CERTIFIC’ATE OF DEATH o
DaTE oF DEATH ’ ey
?/ 2 2 192,

(monthf (day) (year) - =
I hereby cert:fyt&"hat 1 attended deceased from
/ F A9t 2'1

that I last saw h €A alive on Qg“% Z 2.

_19¢ 7 :
19.2.% .

z

and that death occurred on the date stated above at? jd '

{year)

SINGLE, MARRIED,
WIDOWED, OR DIVORCED

- BIRTHPLACE

(State or forewn country) %{,‘/

zi
The-RISEASE or IN%E! causing DEATH was as l’ollows, 1
7 ; T

Where contracted &2

Contributing cause(if any).«

Where contmﬁ
(Signed).... L5 60

e

OCCUPATION
Hoeceihrcife..

fore:gn countrY) %M OMQ@
e W /O%"'m‘/
| orMpER

(State or foreign county) W

HE ABOYE STATED PERSONAL PARTICULARS ARE TRUE @

BF.ST OF MY K WL‘EDGE Aﬁ
Inforrn:mt AL i, L ” %{xf /{
(Address % ............ é

¢ NAMEOF

< FATHER

" BIRTHPLACE
.. FATHER

“1. MapeN NaNz
oF MOTHER

2. 190? Address.=
SPECIAL INFORMATION only for Hospltals, Institutions, -
Transients, of Rgant Residents. *
Former or 4 How long at

Usual residencog€fe < Wﬁ ......... Place of Dmth/ﬁ_Days

Place of burial or rcmoval I
57" ﬁM-&r—w\_Q;
Undertaker )

| PARKER iji‘)EFﬂmg% I3
e 4 JZ/ ?é U g

g e YT -

}e of hunal or 1emoval -

..A_/L_,V

R CRRITIR

Cnumv ‘lrmsler.




